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Medi-Cal provides a long-term investment in the health of Californians. Medi-Cal
coverage and services are tailored to meet the unique needs of low-income individuals
and families, and costs less per beneficiary than employer-based insurance.1 The
American Health Care Act (AHCA) passed by House Republicans would seriously
jeopardize the health and financial security of more than 13 million Californians—one
third of the state’s residents—who rely on Medi-Cal each year.2 The AHCA cuts federal
Medicaid spending by $834 billion over ten years and imposes a cap on Medicaid
funding for states.3 In addition, the recently released White House budget proposes to
further cut federal Medicaid spending by as much as $1.3 trillion over the next decade.4
The loss of billions of dollars in federal Medicaid funding will invariably lead to cuts in
services and the loss of affordable coverage. This issue brief explains why Medi-Cal is
so critical for populations experiencing health disparities, and it explains how lowincome Californians would be harmed by Medicaid funding caps and cuts.
Why Medi-Cal is important for communities experiencing health disparities:
•

Medi-Cal protects communities of color. Medi-Cal is an important source of
health care coverage for people of color, who represent at least 68 percent of its
enrolled population.5 Almost half of Medi-Cal enrollees are Latina/o, 13 percent
are Asian/Pacific Islander, and 8 percent are African American.6 Medi-Cal
coverage is also critical for individuals of color because they are more likely to
experience certain health conditions, such as diabetes, which require ongoing
screening and services.7

•

Medi-Cal is essential to delivering care in rural communities. Medi-Cal
funding is essential to delivering care in rural areas. Rural residents are more
likely to be enrolled in Medicaid than urban residents for a variety of reasons:
lower access to job-based coverage, greater prevalence of self-employed jobs,
lower incomes, and a greater share of the population with a disability. Working
adults in rural communities are also less likely to have access to employer-based
health insurance.8 Medi-Cal fills this gap by providing health coverage, in
particular for rural communities. Approximately, 1,366,703 Medi-Cal enrollees
live in California’s rural counties. 9 It is also important to note that by providing
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coverage for rural communities, Medi-Cal helps sustain a healthy workforce. For
instance, Medi-Cal is a critical source of income for rural hospitals. 10
•

Medi-Cal protects people with disabilities. Although insurance markets
historically discriminated against people with disabilities, Medi-Cal provided
reliable coverage to this population without pre-existing condition exclusions or
other barriers. Medi-Cal also pioneered the development of home and community
based services that allow individuals with disabilities to receive care in their
homes and participate in community-based programs, instead of more expensive
institutional care. In fact, its In-Home Supportive Services program is the largest
in the country and covers more than 480,000 enrollees who are elderly or who
have a disability.11

•

Medi-Cal protects health and financial security. Medi-Cal provides increased
funding to help meet new community health threats as they arise, such as
obesity or the opioid epidemic, which are increasingly affecting ethnic minorities
and rural communities.12 Medi-Cal is specifically structured to ensure that when
the economy falters and low-wage people of color and rural workers lose their
jobs, affordable health coverage is available to meet these needs.

How funding cuts would harm communities experiencing health disparities:

• Funding caps and other cuts would hurt communities experiencing health
disparities. Federal funding cuts result in reduced budgets for state Medicaid
programs. With substantially fewer resources, California would seek to cut back
Medi-Cal-covered services, and communities experiencing health disparities
would be among the most impacted. For example, Medi-Cal could attempt to
reduce coverage of expensive services relied on by individuals with disabilities,
since the current Republican House bill would increase state costs on in-home
supportive services by about $400 million in 2020 and will grow annually.13
California could also be forced to make changes on the eligibility of certain
populations that include people of color and residents of rural communities. Caps
would not allow for the flexibility to meet demographic changes that are
happening in California, leaving the state with even larger cuts over the long run.
Moreover, the per capita structure does not take into account certain populations
like American Indians, meaning that California will have to make difficult
decisions about how it will be provide for those individuals who receive coverage
through Indian Health Services. 14
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•

Funding cuts would put state health security in jeopardy. Under a funding
cap, states get a predetermined federal payment for future years, meaning states
would not have enough money if health care needs increase. Such a rise in
needs is bound to happen since the number of Californians with complex health
conditions diabetes is likely to double by 2020.15 Under a per capita cap,
California would not get support for these new costs, which disproportionately
impact people of color. California’s lower-income communities and communities
of color will see a reduction in their health security and an increase in debt and
medical bankruptcies.16

•

Funding cuts would undermine flexibility to address community health
priorities. Funding cuts would make it impossible for California to implement or
continue initiatives that address the social determinants of health or make
strategic investments in preventive care and community health that save longterm costs. Funding caps and other cuts might also force California to reduce the
enhanced Medi-Cal rates paid to public and rural health clinics that care for
underserved communities, including individuals without insurance. Research
studies indicate that rural parts of California would face significant losses should
Medi-Cal experience any federal cuts. 17
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